C. History of recreational drug use
25a.
Approximately how many days per month did you use nitrite inhalants (poppers)?


(If none, write "00" in boxes and Skip to Q.26)  






a.
1999
|__|__| days per month






b.
1998
|__|__| days per month


25b.
On a typical day of use, how many sniffs did you take? 



 (If none, write "000" in boxes)  





a.
1999
|__|__|__| sniffs per day






b.
1998
|__|__|__| sniffs per day

26.
Approximately how many days per month did you smoke marijuana?


(If none, write "00" in boxes)





a.
1999
|__|__| days per month





b.
1998
|__|__| days per month

27a.
Approximately how many days per month did you smoke or snort cocaine or crack?


(If none, write "00" in boxes)  





a.
1999
|__|__| days per month





b.
1998
|__|__| days per month

27b.
Approximately how many days per month did you inject cocaine with a needle? 


(If none, write "00" in boxes) 





a.
1999
|__|__| days per month





b.
1998
|__|__| days per month

28a.
Approximately how many days per month did you take amphetamines, MDA, crystal or speed by snorting or by mouth?    (If none, write "00" in boxes)  





a.
1999
|__|__| days per month





b.
1998
|__|__| days per month

28b.
Approximately how many days per month did you inject amphetamines, MDA, crystal or speed with a needle?    (If none, write "00" in boxes)  




a.
1999
|__|__| days per month





b.
1998
|__|__| days per month

29.
Approximately how many days per month did you inject heroin with a needle?


(If none, write "00" in boxes)  





a.
1999
|__|__| days per month





b.
1998
|__|__| days per month

30a.
Approximately how many days per month did you use other recreational drugs (not including tobacco, alcohol and those noted above) by smoking, by snorting, or by mouth? 

            (If none, write "00" in boxes and Skip to Q. 31a)




a.
1999
|__|__| days per month





b.
1998
|__|__| days per month


30b.
What other recreational drugs did you use during these two years?




(If none, Skip to Q.31a)




_____________________________________________





_____________________________________________ 





_____________________________________________

31a.
Approximately how many days per month did you use injected drugs other than those noted above? (If none, write "00" in boxes and Skip to NEXT SECTION)




a.
1999
|__|__| days per month





b.
1998
|__|__| days per month


31b.
What other injected drugs did you use during these two years?




(If none, Skip to NEXT SECTION)




_________________________________________________





_________________________________________________





_________________________________________________
